BEFORE THE .
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

Paula N. Adesokan, M.D. MBC File # 800-2018-041023

Physician’s & Surgeon’s
Certificate No. G 88987

e’ N N N N N N N N N

Respondent.

ORi)ER CORRECTING NUNC PRO TUNC
- EFFECTIVE DATE ERROR ON PAGE 5 OF DECISION

On its own motion, the Medical Board of California (hereafter “board”) finds that there is
a clerical error in the effective date of the Decision on page 5 in the above-entitled matter.

IT IS HEREBY ORDERED that the effective date on page 5 in the Default Decision and
Order be and hereby is amended and corrected nunc pro tunc as of the date of entry of the decision
~ to read as “November 8, 2018". This order replaces the previous order signed by Ronald H. Lew1s
M.D., Chalr Panel A, as Default Decisions are adopted by the Executive Director.

Kk, WW

Klmberly Klrchﬁneyer
Executive Director

Dated: October 15, 2018




BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation )
Against: )
)
)

Paula N. Adesokan, M.D. - ) Case No. 800-2018-041023
. Physician's and Surgeon's )
Certificate No. G 88987 )
| )
Respondent )
)

DECISION

The attached Default Decision and Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of
Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on _November 8,
2018. '

~ IT IS SO ORDERED __ October 9, 2018.

. MEDICAL BOARD OF CALIFORNIA

| By: ¢ Zﬁaﬂ

Roanld H. Bewis\M.D4
Panel A
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XAVIER BECERRA .

Attorney General of California

MARY CAIN SIMON

Supervising Deputy Attorney General

State Bar No. 113083
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 510-3884

~ Facsimile: (415) 703-5480

E-mail: Mary.CainSimon@doj.ca.gov
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
“In the Matter of the Accusation Against: | Case No. 800-2018-041023
PAULA N. ADESOKAN, M.D. |
629 Beaver Ruin Road : DEFAULT DECISION
Lilburn, GA 30047-3437 ' AND ORDER

[Gov. Code §11520]
Physician's and Surgeon's Certificate No. G
88987 '

Respondent.

FINDINGS OF FACT

1.  Onor about July 19., 2018, Complainant Kimberly Kirchmeyer, in hef official
capacity as the Executive Director of the Medical Board of California, Department of Consumer
Affairs, filed Accusation No. 800-2018-041023 against Paula N. Adesokan, M.D. (Respondent)
before the Medical Board of California. v

2. Onorabout July 22, 2011, the Medical Board of California (Board) iésued
Physician's and ,Surgeon's Certificate No. G 88987 to Respondent. The Physician's and Surgeon's

Certificate expired on October 31, 2014, and has not been renewed.” (Exhibit Packet, Exhibit 17,

! The evidence in support of this Default Decision and Order is submitted herewith as the’
“Exhibit Packet.”

1
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Certificate of Licensure.)

3. On February 12, 2018, the Maryland State Bpard of Physicians revoked Respondent’s
license to practice medicine in Maryland, based on charges of unprofessional conduct, gross over-
utilization of health services, and failure to cooperate with a lawful investigation. (Exhibit 2 to
Exhibit Packet, Accusation and related documents.) On May 8, 2018, Respondent’s license was
suspended, and a no practice order issued, based on the out state discipline (Exhibit Packet,
Exchibit 1.) | » |

4, | On or about July 19, 2618, an employee of the Board, served by Certified and First
Class Mail a copy of the Accusation No. 800-2018-041023, Statement to Respondent, Notice of
Defense, Request for Discovery, and Government Code sections 11507.5, 11507.6, and 11507.7
to Respondent's address of record with the Board, which was and is 629 Beaver Ruin Rd, Lilburn,
GA 30047-3437. (Exhibit Packet, Exhibit 2, Accusation, related documents, and Declaration of
Service.)

5. Service of the Accusation was effective as a matter of law under the provisions of
Government Code section 115035, subdivision (c).

6.  On or about August 9, 2018, the aforementioned documents were returned by the
U.S. Postal Service marked "Not Deliverable as Addressed, Unable to Forward." (Exhibit Packet,
Exhibit 3, envelope returned by the post office.) '

7. A second address 4499 Garmon Road NW, Atlanta, GA 30327-3829 was obtained
through Lexis Nexis. On August 13,2018, an empldyee of the Board, served by Certified and
First Class Mail a copy of the Accusation No. 800-2018-041023, Statement to Respondeﬁt,
Notice of Defense, Request for Discovery, and Government Code sections 11507.5, 11507.6, and
11507.7 to Respondent at 4499 Garmon Road NW, Atlanta, GA 30327-3829. (Exhib_it Packet,
Exhibit 4, Accusation Packet served on Respondent.)

8. On September 4, 2018, an employee of the Attorney General’s Office served by
certified mail addressed to Respondent at 4499 Garmon Road NW, Atlanta, GA 30327-3829 a
Courtesy Notice of Default. The Courtesy Notice of Default with a copy of Accusation and

Notice of Defense advised Respondent that she was in default and she should take immediate

2
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action and file a Notice of Defense, and cautioned her that a decision would be rendered by the
Board without hearing if she did not take action. (Exhibit Packet, Exhibit 5, copy of Courtesy
Notice of Default and proof of service.)

STATUTORY AUTHORITY

9.  Business and Professions Code section 118 states, in pertinent part:

"(b) The suspension, expiration, or forfeiture by operation of law of a license issued by a
board in the department, or its-suspension, forfeiture, or cancellation by order of the Board or by
order of a court of law, or its surrender without the written consent of the board, shall not, during
any period in which it may be renewed, restored, reissued, or reinstated, deprive the board of its
authority to institute or continue a disciplinary proceeding against the licensee upon any ground
provided by law or to enter an order suspending or revoking the license or otherwise taking
disciplinary action against the license on any such ground."

10. Government Code section 11506 states, in pertinent part:

"(c) The respondent shall be entitled to a hearing on the merits if the respondent files a
notice of defense, aﬁd the notice shall be deemed a specific denial of all parts of the accusation
not expressly admitted. Failure to file a notice of defense shall constitute a waiver of respondent's
right to a hearing, but the agency in its discretion may nevertheless grant a hearing."

Respondent failed to file a Notice of Defense within 15 days after service upon her of the
Accusation, and therefore waived her right to a hearing on the merits of Accusation No. 800-
2018-041023.

11. California Government Code section 11520 states, in pertinent part:

"(a) If the respondent either fails to file a notice of defense or to appear at the hearing, the
agency may take action based upon the respondent's express admissions or upon other evidence
and affidavits may be used as evidence without any notice to respondent.”

12.  Pursuant to its authority under Government Code section 11520, the Board finds
Respondent is in default. The Board will take action without further hearing and, based on

Respondent's express admissions by way of default and the evidence before it, contained in the

3 :
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Exhibit Packet, Exhibits 1, 2, 3, 4, and 5, finds that the allegations in Accusation No. 800-2018-
041023 are true.

13.  Section 2305 of the Code states:

“The revocation, suspension, or other discipline, restriction or limitation imposed by
another state upon a license or certificate to practice medicine issued by that state, or the
revocation, suspension, or restriction of the authority to practice medicine by any agéncy'of the
federal government, that would have been grounds for discipline in California of a licensee under
this chapter [Chapter 5, the Medical Practice Act] shall constitute grounds for disciplinary action
for unprofessional conduct against the licensee in this state.”

14.  Section 141 of the Code states:

"(a) For any licensee holding a license issued by a board under the jurisdiction of the
department, a disciplinary action taken by another state, by any agency of the federal government,
or by another country for any act substantially related to the practice regulated by the California
license, may be a ground for disciplinary action by the respe;ctive state licensing board. A
certified copy of the record of the disciplinary action taken against the licensee by another state,
an agency of the federal government, or another country shall be conclusive evidence of the
events related therein.

"(b) Nothing in this section shall preclude a board from applying a specific statutory
provision in the licensing act administered by that board that provides for discipline based upon a
disciplinary action taken against the licensee by another state, an agency of the federal
government, or another country."\

DETERMINATION OF ISSUES

Pursuant to the foregoing Findings of Fact, Respondent’s conduct, and the action of the
Maryland Board, constitute cause for discipline within the meaning of Business and Professions
Code sections 2305 and 141(a).

DISCIPLINARY ORDER

IT IS SO ORDERED that Physician's and Surgeon's Certificate No. G 88987, heretofore
issued to Respondent Paula N. Adesokan, M.D., is REVOKED.

4
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Pursuant to Government Code section 11520, subdivision (c), Respondent may serve a

written motion requesting that the Decision be vacated and stating the grounds relied on within

seven (7) days after service of the Decision on Respondent. The agency in its discretion may

vacate the Decision and grant a hearing on a showing of good cause, as defined in the statute.

This Decision shall become effective on Novem . m -

It is so ORDERED  October 8. 2018

SF2018200469
21232871.docxA

oy b/

Kimberly Kirchmeyer, Executivé/Director -
FOR THE MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
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XAVIER BECERRA : - F ILED

| Attorney General of Cahforma STATE OF CALIFORNIA
lg/IARY CA]N-SIMON A Goneral - MEDICAL BOARD OF CALIFORNIA
upervising Deputy Attorney Genera SACRAMENTO 7 2. /&
State Bar No. 113083 ' .
455 Golden Gate Avenue, Suite 11000 BY._ km — 'ANAITYST

San Francisco, CA 94102-7004

Telephone: (415) 510-3884 '

Facsimile: (415) 703-5480
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
. DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Agdinst: Case No. 8_00-201—8-041023
PAULA N. ADESOKAN, M.D. |ACcUSATION

629 Beaver Ruin Rd
Lilburn, GA 30047- 3437

Physician's and Surgeon's Certificate No. G 88987,

Respondent.

‘ Complainant alleges:
| PARTIES

1. Kimberly Kirchmeyer (Complainant) brings this Accusation solely in hef ofﬁcial
capacity as the Executive Dlrector of the Medical Board of California, Department of Consumer
Affalrs (Board).

2. Onor about July 22, 2011, tne Medical Board issued Physician's and Surgeon's
Certificate Number G 88987 to Paula N. Adesokan, M.D. (Respondent). The Physwlan s and
Surgeon's Certificate explred on October 31, 2014, and has not been renewed On May 8§, 2018,

the Medical Board served Respondent with a Notice of Out of State Suspension Order, reflecting

‘that Respondent’s license had been suspended effective immediately.

JURISDICTION
3.  This Accusatlon is brought before the Board, under the authority of the following
laws. All section references are to the Business and Professions Code unless otherw1se indicated.

1
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4.  Section 2227 of the Code states:

“(a) A licensee whose matter has been heard by an administrative law judge of the Medical
Quality Hearing Panel as designated in Section 11371 of the Government Codé, or whose default
has been entered, and who is found guilty, or who has entered into a stipulation for disciplinary
action with the board, may, in accordance with the provisions of this chapter:

“(1) Have his or her license revoked upon order of the board.

“2) Hé.ve his or her right to practice suspended for a périod not to exceed one year upon
order of the board.

“(3) Be placed on probation and be required to pay the costs of pro:bation mc;nitoring upon
order of the board. .

“(4) Be publicly reprimanded by the board. The public reprimand may Ainclude a
requirement that the licqﬁsee cbmplete relévant educational courses approved by the board.

“(5) Have any other action taken in relation to discipliné as part of an order of probation, as
the board or an administrative law judge may deem proper.

“(b) Any matter heard. pursuant to subdivision (a), except for warning letters, medical
review or advisory conferences, professional competency examinations, continuing education
activities, and cdst reimbursement associated therewith that are agreed to with the board and
successfully completed by the licensee, or other matters made confidential or privileged by
existing law, is deemed public, and shall be made available to the public by the board pursuant to
Section 803.1.” -

5. Section 2305 of the Code states:

“The revocation, suspension, or other discipline, restriction or limitation imposed by
another state upon a license or certificate to practice medicine issued by that state, or the
revocation, suspension, or restriction of the authority to practice medicine by any agency of the
federal government, that would have been grounds for discipline in California of a licensee under
this chapter [Chapter 5, the Medical} Pracﬁce Act] shall constitute grounds for disciplinary action
for unprofessional conduct against the licensee in this state.”

6. Section 141 of the Code states:

-

(PAULA N. ADESOKAN, M.D.) ACCUSATION NO. 800-2018-041023
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"(a) For any licensee holding a license issued by a board under the jurisdiction of the
department, a disciplinary action taken by another state, by any agency of the federal government,
or by another country for any act substantially related to the practice regulated by the California
license, may be a ground for disciplinary action.by the respective state licensing board. A
cértiﬁed copy of the record of the disciplinary action taken against the licensee by another state,
an agency_of the federal government, or another country shall be conclusive evidence of the
events related therein. |

"(b) Nothing in this section shall preclude a board from applying a speciﬁc statutdxfy
provision in the licensing act administered by that board that provides for discipline based upon a
disciplinary action taken against the licensee by another state, an agency of the federal
government, or anotﬁer country."

STATEMENT OF FACTS

7. Onor about February 12, 2018, tHe Maryland State Board of Physicians entered its
final decision and order revoking Respondent’s license tb practice medicine in the State of
Maryland, after Respondent failed to appear and defend charges in five separate cases against her.
The circumstances are as follows:

Respohdent is a board-certified dermatologist, who was the founder and principal owner of
a dermatology and dermatopathology practice headquaftered in Liburn, Georgia, with offices in
seve;ral states including Pennsylvania, Georgia and Maryland. Respondent also co-owned a
pathology laboratory with her husband, and served as the director of thét laboratory.

o Case Number 2015-0264A: On or about October 20, 2014, a physician who
worked in the same business complex as one of Respondent’s clinics submitted a
written complaint that a physician assistant was not being properly supervised, and
that Respondent and other providers employed in the clinic were.engaging in gross
overutilization of health care services. The Maryland Board investigated and found
evidence that for 15 separate patients, Respondent either failed to supervise a

physician assistant, or grossly over utilized medical services providing services that

3
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were redundant or not clinically appropriate, and otherwise engagéd in
Unprofessibnal conduct, »

Case Number 2017-0010A: On or about July 7, 2016, the Maryland Board
received én anonymous complaint from an allegéd employee of Respondent,
complaining that Respondent had received an,éviétidn notice, maintained
substéndard office conditions arici allowed unlicensed practitioners to perform
procedures. Respdndept sﬁbmit_:ted a written response to the Maryland Board that
she had been investigated by the US Department of Justice for allegations N
regarding improper ﬁnancial relationships with physicians in her employmént, and
that the investigation had‘culminated in an agréemeht effective April 21, 2015 to
pay $3,247,635 plus interest at 2.375% annually to settle allegations that _
Respondent had violated the False Claims Act. 'Respondent informed the Maryland
Board that Respondent had thereafter defaulted on this agreement, With the result
that the practice had been excluded from participating in federal programs.
Respondent stated she issued a temporary suspénsion of operations notice to staff |
or; August 1, 2016, due to cash flow issues. |

Case Numbers 2017-0549A, 2017-0587A and 2017-0653A: On or about February |
21, March 9 and March 30, 2017, the Maryland Board received threé separate
complaints from former patients that they had been unable to obtain copies of their

medical records from Respondent.

After Respon‘dent failed to appear at the duly noticed administrative hearing, the Maryland
Board found Respondent in default and concluded as a matter of law that Respondent was guilty
of unprofessional conduét in the practice of medicine, by referring pathology services from the
clinics she ow_ned to the laboratory she owned, without disclosing to her patients that she owned
an interest in the laboratory; that Respondent Was guilty of unprofessional conduct in that she
grossly over utilized medical services based on multiple instances of redundant or not clinibally
proper médical services provided by Respondent or the clinicians she employed. The Maryland

Board also concluded as a matter of law that Respondent had failed to provide patients with

4
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details of their medical records; and that Respoﬂdent had failed to cooperate with the Maryland
Board’s lawful investigation and disciplinary process. ‘ |
FIRST CAUSE FOR DISCIPLINE
(Disci[;line Résti‘iétibn or Limitation ImpOSed by Another 'State)

8. 'Respondeht Paula N. Adesokan, M.D. ;is subjecf to disciblinary action u;ldér section
2227, 2305 and 141 in that thé state of Maryland‘ issued an order révoking Respondent’s medical
license in that state effective Februéry 12; 2018. The Maryland Order is attached as Exhibit A,
and as described in péragraph 7, above, compfisés unprofessional conduct and cause for discipline
pursuant to sections 2305 and/or 141 of the _Code; i

| ' PRAYER
WHEREFORE, Complainant requests thgt a hearing be held on the matteré herein alleged,

and that following the hearing, tﬁe Medical Board of California issue a decision:

1. Reﬂfoking or suspending Physician's and Surgeon's Certificate Number G 88987,
issued to Paula N Adesokan, M.D.; | ’ 4

2, Révoking, suspending or denying apprpval of Paula N, Adesdkan, M.D.'s authority to
supervise physician assistants and advanced practice nurses; |

3. Ordering Paula N. Adesokan, M.D., if placed on probation, to pay the Board the costs
of probation monitoring; and .

4.  Taking such other and further action as deemed necessary and proper.

DATED: __ July 19, 2018

. K f o
KIMBERLY KIRCHMEYER 4
Executive Direcfgr '

Medical Board of California
Department of Consumer Affairs
State of California

Complainant

SF2018200469
21157093.doc

5

(PAULA N. ADESOKAN, M.D.) ACCUSATION NO. 800-2018-041023




IN THE MATTER OF BEFORETHE

PAULA M, NELSON, M.D. - * MARYLAND STATE
Li‘cen_se.-Numb.er D71962 (Expired) * . orss

* * * * * * o % ow e w

~ FINAL DECISION AND ORDER - =

INTRODUCTION AND PROCEDURAL HISTORY

| .‘;Pau'la M. Né’l's.éh,:M.D;..'. (Respondent or Dr N‘el-s‘jdr'\:,-")"a:.derﬁwa‘tdiogﬁ_i’s.'t, was "
initially licensed to practice medicine ‘in 'M.é.rylan,d on March 14, 2011. Dr. Nelson's‘
-license expired on-Septembér 30, 2017.' In 2014, the Maryland State Boa‘rd of
P-hysicjans (the “Board”) reoefved a.complain‘t_-'alleging that a phyéidian assis-,ta-h-t..'was;
being i,rﬁproperly supervised and that' Dr. Nelson and ;:ther providers: were grossly :
overutilizing derma.tologi._c procedures. The Board o‘p‘ened an inve'stiga_ti_'pn, In 20186,
the Bo;afd received a second complaint from an a-nonymOUS’ "_‘emplo'ye'é" alleging
sﬁbstandard office conditions, an’ eviotfon'notiée, and that unauthorized practitioners
were performing brocedgrges. | o
| On January 12, 2017, Disciplinary Panel A (“Paniel A")lof~the— Board filed charges
against Dr. Nelson alleging violations of § 14-404(a)(3)(i) and (19) of the Health
Occupations Article for unprofessfonal conduct in the practice of medicine and _gr-bss
overutilization of health services, respectively. The charges also alleged violations o%

Health Occ. § 1-302(a)(1)-(3) and (d)(3) for brohibited referrals to a health care ehﬁty in

! A physician’s medical license doés not lapse while the individual is under investigation or while charges
are pending. See Health Occ. § 14-403(a). Therefore, the Board maintains jurisdiction over Dr.. Nelson's
license for the purpose of these proceedings. ‘



which the practltroner or the practitioner's famlly owns. a beneﬂcral mterest or has a -
compensation arrangement. In addition, Panel A charged Dr. Nelson with falllng to'
disclose the existence of a beneficial interest in a health care e‘ntlty-, in violation of-
Health o_cc'; § 1-303(a)-{(b). |

On Feerary 7, 2017, Panel' A delegated  the charges to the or‘ffice of -
Admlnlstratlve Heanngs ("OAH") for an evrdentlary héaring. On February 10, 2017 the _
‘Board received an email from Mlchael Smrth who stated that he was an attorney_
'lICensedln -'Georgla who had been contacted by Dr. Nelson to represent her in- this
matter. On behalf of Dr. Nelson, he asked the B_oard to rescln’d its delegation to OAH
while he obtained admission in l\/l'a'rylafnd Pro Hac Vice. See C-ode_ of Marylan'd_
Regulations -(C..‘.Ol\/lAR) 10.32.02.03F(1), Maryland. Rule 19-214. The Board -a.gre'ed o
Dr. Nelson’s request an'd rescinded the delegationto OAH

On February 21, March AQ, and March '30, 2017, the Board received three
‘separate additional complaints from three former patients alleglng that they had been
: unable to obtain thei\r medical records from Dr. Nelson’s pra‘ctioe. The Board filed
amended charges on May 1, 2017, adding to the prevlous cha-rges Health Occ. § 14-
404(a)(13) for failure to provide details of patients’ medical records to the patient and §
14-404(a)(33), for failure to cooperate with a lawful investlgat‘ion conduc.ted by.‘the_
BOard ora dlsclplinary panel. Mr. Smith never obtained admission, Pro Hac Vice, and
did not appear before Panel A on behalf of Dr: Nelson On May 11, 2017, Panel'A
delegated the Amended Charges to OAH for an evidentiary hearing.
| On May 17, 2017, OAH issuecl a vnotice of a scheduling conference for l\/la‘y 31,

2017, to Dr. Nelson's address of record with the Board. The United States Postal .



Service did not return the notrce to OAH. On May 18, 2017 the: State malled to Dr
‘Nelson a formal discovery request under COMAR 10.32:02. 04C(1) Dr. Nelson drd not : .
respond to the State s drscovery request or seek an extensron of time for her response ‘
On May 31 2017 the Admmlstratlve Law Judge (“ALJ”) convened the schedulrng
conference ) Dawn L Rubrn ASS|stant Attorney General appeared as the |

admrnrstratlve prosecutor representrng the State The ALJ walted more than 15 mrnutes o
before proceedrng wrthout Dr Nelson At the conference l\/ls Rubin stated that on: May
30, 2017 she recerved an email from Dr. Nelson notrfyrng l\/ls Rubln that Dr. Nelson drd
not intend to attend the schedulrng conference. |

On June 1, 2017, OAH rssued a "Notice of In-Person Prehearrng Conference to
the parties. Notice was mailed to Dr. Nelson at her address. of record and was not
returned by the postal serviICe. The notice informed. the parties that a prehearing .
conference w_ou.ld be held,on'Ju‘l’y“ 17, 2017, at OAH- ln Hunt Valley, Maryland.: The
notice also informed the parties that a prehearing confe're'nce statement mu‘st be'flle‘d no
later than 15 days before the scheduled prehearing conference and set forth the

detailed requrred content of the preheanng conference staterhent.

- On June 2, 2017 the ALJ issued a Schedulmg Order instructing that the parties -

frle prehearrng conference statements on or before Jung 30, 2017 ‘and that "[flailure to
file a prehearing conference statement may result in a default berng entered against a
party."’ The notice was mailed to Dr. Nelson at her address of record and was not
returned by the postal service. The State filed a prehearlng conference statement. Dr.

'Nelson failed to file a prehearing conference statement. The Schedullng Order also



notified the parties ofthetlme and date of the July. "17',1.-2017, mQPefépn Prehearlng
Conference. . | ‘7 | ) l-

On July 11, 2017, Dr. Nelson filed a request to postpone the preheanng :
conference clalmlng that she had not been able to retaln counsel due.to flnancral
hardshrp Dr. Nelson stated that she was- worklng ln Abu Dhabl and requested 3
‘postponement until September 2017. | |

On July 12, 20'17 the State flled an objectlon to Dr. Nelsons postponement
request and argued that: the Board gave Dr. Nelson repeated opportunltles to. respond'
to” the charges and retarn counsel Dr. Nelson failed to frle a timely prehearlng :
' statement Dr. Nelson had sut"frcrent time to retain counsel Dr Nelson failed to respond |
to the State’'s May- 18 discovery request and that the charges are serious and lnvolve. :
| patlent care.

The ALJ denied the postponement request; .and- the OAH Docket Specrallst
notified Dr. Nelson by telephone that her request had been denied.

On July 17 2017, Ms. Rubin appeared for the State at ‘the prehearrng'
conference. Saul Jablon Esquire, appeared for Dr. Nelson for the limited purpose of .
-requestrng a postponement Mr. Jablon stated that he was contacted by Mr. Smith, the
. Georgia-licensed attorney, on July 13 or 14, 2017 and lndlcated that Mr. Smlth was
'_plannmg to represent Dr. Nelson pro bono Mr. Jablon stated that he agreed to
represent Dr. Nelson at OAH on July 17 and requested an extensron of time for Mr.

Smith to be admitted Pro Hac Vice.



The State opposed the postponement request and moved for a defau|t Judgment
Mr. Jablon: opposed the motion for default The State offered the exhibits it had planned _A
to offer into evidence and those exhibits were put into the file by the ALJ,

Under OAH's rules of proced»u}re, “[ilf, after receivi.ng proper notice,,'a party tai]s to
' -at-tend" or partic:‘ipa’te in a pt‘e‘he‘aring conference hearing,"or other ' ‘s't’age of a
proceedmg, the judge may proceed ln that partys absence or may, in accordance Wlth ;
the hearlng authonty delégated by the agency, issue a final or proposed default orderA
agalnst the defaultlng party " COMAR 28. 02 01.23A, | \

On July 18 2017 the Admmlstratlve Law Judge (“ALJ") granted the State's
" imotion and issued a Proposed,_Default Order based o_n the OAH proceeding described |
' :above. The ALJ ptoposed that the Pa‘nel';

1. F‘ind'the Respondent in default;

2, Adopt as fact the statements set out in the Altegations of Fact section of the
State's Amended Charges; o | .

3. Conclude as a matter of law that Dr. Nelson violated Health Occ. § 14- 404(a)-‘
(3)(iD), (13), (19), (33) and Health Occ § 1- 302(a)(1) (3) and (d)(3), and sectlon 1-303
(a)-(b); in the manner set forth in the State's Arnended C_harges; and

4, Reyoke the Respondent'’s license to practice medicine.

According to OAH’s rules of procedure regulations “[a] ptoposed default order is
reviewable in accordance with the delegating agency’s regulations goyerning_ review of
pro‘posed decision‘s.”‘ COMAR 28.02.01.23C. On August 4, 2017, Dr. Nelson filed

exceptions, and an attorney, Jonathan Gladstone, appeared on her behalf at an



exceptions hearing held on Octob.er 25 2017, before Disciplinary Panel B of the Board

(“Panel B").

RULII\tG ON THE DEFAULT JUDGMENT
" In her exceptions, Dr. Nelson argues that a default was inappropriate because,
under COMAR 28.02.01.23A and Health Occ. § 14-405, a disciptinary panel may issue
a default order if a partyAfa-ils to attend or participate in a prehearing conference. Dr.

Nelson argued that she appeared and participated fhrough her counsel Saul Jablon.

Dr. Nelson also argued that she was available to participate in the prehearing

conference via telephone. Dr. Nelson further argued that she gave the “timely, good

cause reason” of her absence from the country as the reasoh she was unable to
physically attend- the prehearing conference and that her dire financial situation
prevented her from traveling to physically appear at the hearing and made it difficult to

retaln counsel

- The State filed a response to Dr. Nelson s exceptions. The State argued that.

, despite proper notice, Dr. Nelson failed to appear at the initial May 31, 2017, Scheduling

Conference; failed to comply with the State's request for discovery; failed to file a

~ prehearing conference statement on June 30, 2017 in vrolat|on of the ALJ's Scheduling

i

. o o __d
——

Order failed to appear emeartrcrpat&at thé preheanng oonference and farled to request

that shemhavgthe ability to appear

A elephonically. The State argued\that Mr Jablon " .

‘.’/ Ry ::;;.—..' P

who had been hired only two days before the. prehearmg conference, was present

| merely to request the ALJ to reset the prehearmg conference date and was not

LA, el



prepared to addre’ss the issues in the prehearrng conference lnstructlons Flnally, the
State argued that Dr. Nelson has continued to request continuances and has delayedv :'_
Board proceedings, and has had ample time to prepare to defend the allegatrons in the
matter..

On June 1 2017, Dr. Nelson was, sent a Notroe of ln Person. Preheanng
Conference" that advrsed Dr Nelson of a prehearmg conference on July 17 2017 A
| pr.eh'e'arrng conference is to allow the partres to resolve matters prlor to the hearrng, and’
ensure that the pa'rtles have the material necessary to. prepare for the ev1dentrary '
hearlng See' g'ene'rally COMAR 28.02.01.17. The ,notrce-to Dr. Nelson specified that"_ h
“i ]f special accommodations are required, please notify this office at least flve -days prior
to the prehearing date.” Dr. Nelson never requested to.appear. telephonrcally or any
other accommodation. 'lEnclosed with the notice were In-Person Prehéaring Conference'
instructions, which requested among other things: a statement of the lssues presented, |
“a statement in support or in defense of the claim, a statement of facts expected to be in
dlspute or undrsputed a witness list, copres of exhrblts to be introduced, the name and
currigulum vitae of expert witnesses, & summary of the expert witness's testimony,
prehearing motions and a statement of discovery disputes. | N |

In a letter d_ated June 2, 2017, the ALJ reiterated to Dr. Nelson and the
admlnistratlve prosecutor for the St_ate, that an In-Person Prehearing Conferenoe ‘was
scheduled for July 17, 2017. The ALJ highlighted that the parties were required to file |
the above-described prehearing statements with OAH and to serve a copy on the
opposing party no later than June 30, 2017. The letter warned that “[flailure to file a

timely prehearing conference statement may result ina default being entered against a



pa‘rty [and t]arlure to appear for. the prehearlng‘conference : may result m a
default order bemg entered ! Desprte these" warmngs Dr. Nelson falled to submrt a.
p'reheanng conferen-ce statement ‘b‘y the June -30“-1 -deadllne _ Dr- Nelson does not
: contest that she was glven proper notlce of the prehearmg conference or the-

requirement to provrde a preheanng conference statement by June 30, 2017 The State”

filed a prehearing statement on June 27, 2017, setting forth the factual and legal issues,

an exhibitlist, a wrtne"ss h'st, an e"xpert witness 'lISt, an-expert cu-rr/culum wtaeand report,- '
- and a list of undiSpuftEd matters. | | |

On Juty 17, 2017, Dr. Nelson 'a‘ppea'red at the 'prehearing conference through
oounsel Saul Jablon. Mr. Jablon, however did not meantngfully partICIpate in the
conference. When asked to present Mr Jablon requested a postponement whrch he'
.called “an extension of time” to allow Mr. Smrth to be admitted to praotlce Iaw in
* Maryland. When asked to respond to the motion for a default judgment, Mr. Jablon
requested 'additio‘nal time to allow Mr. Smith to proVide the 'discovery and other
lnformatron for the prehearing conference

Contrary to Dr. Nelson's argument to Panel B during the exceptions heanng, Mr
Jablon. was riot prepared to proceed with the prehearing conference or to provrde the
information req-uired' in the already overdue preheari.ng conference statement. Indeed,
Dr. Nelson had not provided a single response to discovery nor responded‘ in any way
to the allegations in the charginq dooument‘ | | |

The Panel adopts the ALJ’s COnclusion that “Mr. Jablon appeared at the
prehearmg cohference solely to request a postponement He was not prepared to

address the issues set forth in the prehearing conferenoe instructions issued by the



OAH. Theref'ore-' the Respoﬁdem f'al:léd to attend or participate in the Prehearing
Conference ? ALJ Proposed Decrsron at 5- 6 | |
Dr. Nelson argues that she could not appear because she was physrcally located

in Abu Dhabr and because she did- not have the flnancral resources to travel or hlre an |

attorney None of those reasons excuse the farlure to meanlngfully parhcrpate at the .

prehearrng conference Nelther excuse ]ustlfres her fallure to provrde basnc rnformatron o
such as the statement of the lssues a statement of dlsputed and undrsputed facts :

exhibits, or Wltn‘e"s_ses s_he' -lntended to callin thrs complex case Addltlonally, for the f|rst"

tlme m her exceptions, Dr. Nelson |nforms the Panel that she was avallable'.

telephonlcally on the date of the prehearlng conference There is srmply nothlng in the-
record to support the suggestion that Dr: Nelson was ready and avallable to partrcrpate '
telephonically Dr. Nelson did not request from the ALJ pl‘lOI’ to the preheanng
conference any accommodatlon to appear telephonlcally, nor dld Mr. Jablon raise the
pQSSlblllty of Dr. Nelson appeanng telephonically to parhcrpate in the prehearmg
c'onference. The Panel finds that- Dr. Nelson did not partrcrpate in the preheanng
conference.
Dr | Nelson'’s failure to partiolpate in the prehearing confe‘ren'ce was not a one-

time mistake. Itis undlsputed that Dr. Nelson failed to provided discovery to:the State
| pursuant to COMAR 10.32.02.040(1) and (3). That mcludes both mandatory drscovery { |
re_qulrements as lNell as the State's May 18, 2017, request for a list of witnesses to be
called, copies of documents to be produced at the hearing, the name and curriculum
vitae of any experts, and a.copy of expert reports. It is also undisputed that Dr. Nelson

also declined to attend the scheduling conference where she was instructed to be ready



o dlscuss the requested and mandatory dlscovery, a llst of wrtnesses to be called and
exhibits to-be offered mto evrdence dlscovery motuons stlpulations or any dlsposmve
motions. Her only partlcrpatlon pnor 1o the prehearlng conference was a motlon to
postpone 8ix days prior to the prehearlng conference
Further, Dr. Nelson’s requ.e,st-"for a po’sthneme?nt to allth_inﬁe‘_.for l\/lrSmlthto
be admitied in Maryland fo represent Dr. Nelson Tails as a valid excuise. M. Smith
orlglnally sent an email to the Board'sveek-lng time to obtain ter‘npo‘rarylooal adhﬁls"slon
~on. February 10 2017 over ﬂve months pnor to the prehearing conference The Panel
agrees wrth the ALJ's statement that, prior to the request for postponement Dr Nelson
did nothing to “lndrcate that she serlously intends to appear and contest these charges .
or partlclpate in the hearing.” The Panel, therefore_,_ u_pholds the ALJ’s defaul_t‘ J-udgment.
| FINDINGS OF FACT |
Beoause Panel B concludes that Dr. Nelson has clefaulted the following fmdmgs :
of fact are adopted from the Allegatlons of Fact set forth in the May 1, 2017, Amendeéd
Charges Under the Maryland l\/ledlcal Practice Act and are deemed proven by a
preponderance of the evrdence
Background
1. | At all times relevant, the Respondent was licensed to practice medicine in the
State of Maryland The Respondent was lnmally llcensed on or about March 14, 2011
- and her llcense explred on September 30, 2017.
2, At all times relevant, the Respondent held rnedical ‘licenses in Alabama,

California, Florida, Georgia, Illinois, Louisiana,® Massachusetts, North Carolina, New

2 Dr. Nelson's Louisiana license became inactive during part of the relevant time period; from November
22, 2010 until October 31, 2014.
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Jersey, . Penngylvania, South Carolina, Virginia, and Vérmont, . Her prior medical

licenses included Arizona, Delaware, Texas, and Minnesota,

3. The Respohdent was board-certified in -dermatology and dérmatd'pathoIOQy |
medicine. | |
4. At all times relevant, the,ReSpongent,resided in Georgia, and was the fc.,offdwner |

ofa pathdlggy’iapbrétory (“Labor atory A")S'Wifh her huslband (a non-:p;hyﬂ@'iéﬁj"\Ao_éai‘éfé'l”
in Atlan{a, Georgia. A' o |
5. At éll’_t'imes_ relevant, the Respondent was the. founder and principal ane.fr? ofa

" dermatology and dermatopathology practice, (“P_r‘actide A" headquartered in Lilburh,-'

Georgia.
8. The Respondent’s husband, a non-physician, was the Manager of Practice A.
7 - At all times relevant, Practice A owned offices in several different states including

Pennsylvania, Georgia and Maryland.*

8. In SeptémberAZOM‘, Practice A Vpu.rchased‘ two 6f its Ma'ryla'nd locgtidns from é
dermatologist, Physician A, sp‘ecifically; in Westminster (“Location A") and Eldersburg
(“Location B").

0. - At -times relevant, Practice A ‘owned two additional locations in Mér‘yland; ln

Cockeysville (“Location C") and Chevy Chase (“Location D).

3 |n order to maintain confidentiality, facility, patient and employee names are not used in this docﬁment.-

4 The Department of Health and Human Services ("DHHS") filed suit against the Practice A in United
States ex rel. Ross v. Family Dermatology of Penn., P.C., No. 1:11-cv-2413 (N.D. Ga.); United States ex

rel. Baucom v. Family Dermatology of Penn., P.C., No. 1:11-cv-4280 (N.D. Ga.); and United States ex rel.

Milstein v. Family Dermatology, P.C., 1:13-cv-01027 (N.D. Ga.) alleging violations of the False Claims
Act. Sometime around April 2015 Practice A entered into a confidential settlement agreement with DHHS
as a resolution. On or about May 30, 20186, the Respondent was excluded from particlpation in Medicare
and Medicaid and :all Federal Health Programs for breach of Practice A's settlement agreement with
DHHS. Consequently, the Respondent closed several of Practice A's locations.
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10, After Physrcran A sold Locatlons A and B .tovPractrce A he becam Car
' 'rndependent contractor for Practlce A through January" 201‘4{.-5 He superwsed a g
physucran assustant through January 2014 Physrcran AssrstantA who a]so re:j _amedon _:' .
staff at Practrce A at vanous locatlons | |
1. The, Respondent pracﬂced at several of the locatlons For éxa“mpré»» she'-"‘s'aw -
‘patlents at Locatlons A and B after Physrcran A Ieft the practrce (startlng January 2014)__j |
oh Thursdays elther weekly or every other week ‘and’ became the super\nsmg"«
physrcran for Physrcran Assistant A. |

12. The Respondent was the Dlrector of Laboratory AA and sometlmes was the
reviewing pathologrst for specrmens submrtted by employees and rndependent
contraot_or_s _from‘_P-r-a'ct_lce_ A as set for,th below. In. addrtron to the Respondent there |
- were four othér p'athoiogi_sts‘ em'ploye__d_ by Laboratory A at relevant times.

- Complaint #1 (MIBP Case # 20"t5’+02‘64)~

13.  On or about 'O-ctober 20, 2014, the Board ‘received a wr'itten_complaint from.a.
physrcran who worked in the same business complex as Location C, who alleged'in part |
that Physician Assistant A was being |mproperly supervised and that the Respondent

and o.ther providers were engaging in gross overutilization of dermatologrc procedures.’

S The Respondent continued to See patients at Locations A and B, and also saw patients at Location C.
Each practice location was staffed by physician assistants and physicians.

7 The Respondent also named Physician A and Physician Assistant A in the complaint. . The Board did
not find évidence to support improper supervision of Physician Assistant A or that there was adequate -
evidence that Physician Assistant A violated the Physician Assistants Act.
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14, The Board rnrtrated an rnvestrgatron of the allegatrons whrch lnoluded conduotmg :

rntervrews rssurng a subpoena for medlcal and brllmg records from Practrce AB and
requestmg summarles of care from the Respondent on 15 randomly selected patrents 1 -
15. On or about July 30, 2015 the Board hotified the Respondent of rts mvestlgatron

and requested a response

16. On or about September 11 2015 the Board requested summanes of care for the.

-

15 patrents |dentrﬂed in ‘ﬂ 14
- 17. Onor about September 24 2015 the Board recelved a written response from thef
.' Respondent denylng the allegatlons in the Complarnt |

18. On or about November 13, 2015, th_e Re_sponde‘nt submitted summa'ri‘es of c‘a"re-
as requested on September 11, 2015, for 9 of the 15 patients |dent|f|ed in 16, She:
stated that she had not “seen” the other 6 patrents

19. In furth-eranoe of its lnvestlgatron, Board staff transmitted medical and billing
records of 15 patients (identified below as Patients A through O) referenced in §f 14, and ,
other relevant documents tr’om the Board's investigatlve file to- a physician board-
certified in dermatology (the “Expert”) for.the purpose of conductlng an independentl
expert review. The E_xpert"s- op_in.ions are set forth in p'ertln.ent part below.

Complaint #2 (MBP Case # 2017-0010) -

20. Onor about" July 7, 2018, the Board received an anonymous complaint froman
- "employee” alleging se\re'ral potential violations'inoluding but not limited to receipt of an |
eviction notice, substandard office 'conditions' and that unauthorized practitioners had

been performing procedures.

® Board staff initially subpoenaed 44 patient records from Practice A from Locations A, B and €. Practice
A sent to the Board 43 records, and of those records, Board ‘staff selected 15 for review. :
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21, On or about August'5, '20.16, the Board. _no_tifte_d the: Respa'ﬁq_éht- of the
. anonymbus:oomplaint ‘and reqUiested"a t/\'ir_itte_n res_pen'se.‘_ | |

22,  On or about September1 2016, the Respondent submitted a written re'sp,onse to
the Bo-ard stating. that Practrce A had been mvestrgated by the Utited States '.
Department ot Justlce ("DOJ") for atlegatlons of -engagtn_g rn lmproper fl,nan_cral

relationships wrth a number of its. employed physmlans Shefurtherstatedm Tparft: 7

The - investigation culminated in the execution of an agreement wrth the DOJ,
effective Aptil 21, 2015 to pay $3, 247 835 plus interest at 2.375% annually; 16 be
paid in 7 mstaﬂments over five: years .The settlement was to-‘settle- allegatrons
that [Practice Al violated the False Claims Acts [sic] by engaging. in improper
financial relationships with a number of its employed physicians. The seftiement
agreement is not an admussron of liability.' ’

On May 18, 2016, the OIG9 issued an exc\usron letter excludlng [Practice A] from
‘participatiort in federal programs.. .The OIG's exclusion letter was issued as a
result of [Practice A] defaulting on its payment obligations pursuant to a-
Settlement Agresment with DHHS, DOJ and O1G...
23. . The Respondent denied the allegatrons of unauthonzed practice, and stated that
“Due to cash flow igsues.. we issued a temporary suspensron of operatrons letter to our -
staff on August 1,2016..." _
24. " The investigation of complaints 2015-0264A and 2017-0010/\ are set forth below:
Complamts #3-5 (MBP Case ## 2017- 0549A 2017- 0587A & 2017-0653A)
25, In 2017, on or about February 21, March 9 and March 30, the Board received -

three separate complalnts respectlvely from three former patients (P, Q and R) alleglng

they had been unable to obtam their medical records from Practice A as set forth below

in Y] 158-172.

¢ OIG refers to Office of the Inspector General.
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. MBP CASE ## 2015-0264A & 2017-0019A

Respondent’s lnterv:ews

' March 4, '2016' .

26. Onor about March 4, 2016 Board staff conducted a teiephonlc mtervrew of the :
Respondent under oath with regard to the aliegations crted in the compiarnt

27. The Respondent stated that she was the. prrncrpai owner of Practice A and was
responsrble for focusrng on patient care

28. The Respondent’s husband managed Practice A whrch rncludes overseeing the '
purchases of dermatology practrces Accordmg to the Respondent her husband was |
responsible for the transitions of Practice A's newly acquired locations.

29.- The Respondent stated that Practice A provided the computer systems and
.eiectronic medical record systems to the various locations Practice A provrded the-
medical billing for alI of the locations. The billing department was ioc‘ated in Atlanta,
Georgia. |

30, The Respondent stated that she and her husband had owried Laboratory A since
approximately 2001.

31. The Respondent stated that the “management” of Pr-actice A discussed yvith‘
physician-owners the‘ process for 'sending‘_specimens to Laboratory A when negdotiating
the purchase ot their respective practices. _ | | |
32. ~The Respondent stated that i.aboratory A provided 'Practic,e A's providers with
electronic medical records containing a link to the p‘athology reports and the turnaround

time was “guick.”
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33. The Respondent stated that she “believe{d]’ the consent forms signed by Patient
A's patients disclosed that the speciimens were sent to-a pa_‘rticular.lébora'tdry, such as =
Laboratory A.

October 18,2016

34, On or abdut October 1.8, 20_16, Board staff interviewed the, Respo’_nde‘n.t under .

oatH in person. | |

35, The Respondent stated that specimens from P‘.r»actice, A were rouﬂnei_y sent to

Laboratory A." |

36. TheAR:espo‘n'dent stated that other providers “send to other labs and we let them

decide.”

37 The Respondent stated that she sent all the specihens she obtéined to

-Laboratory A unless the ﬁa’tiént said they did not want tﬁe sbecimen‘ sent td Laborator.y_",

A. |

38. The Respondent stated that Practice A had a protocol in which the specirﬁens |

were checked, placed in a.FedEx bag and sent off to Lab_ofatory A. |

39. 'If the ‘Respondent was working late on a Thursday night (she specified 'af

. Location C), she would “take [the specimén] back to Atlanta” and deliver it to Laboratory
N _

40. '.Th'e Respondent sAtated_that.von _occasion after she obtained é specimen from a

»patient, s.he would also conduct the patholbgy review. The Respondent acknowledged

that other providers from Practice A would obtain specimens sent to Laboratory A for

her to review.'°

0 As set forth below in B0, several providers other than the Respondent obtained the specimens and
three different pathologists (other than the Respondent) conducted reviews of the specimens..
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| 4tf:

. lnteerewed the Offlce Manager for Locatlons A and B ( E ployee A“)

| 42, Employee A worked at Locatlons A and B for 28 years lnltlally: when Physrcran A _‘

- had owned the praotlces Employee A remalned on staff followmg ’-Physrman A’s sale ef; :

Locatlons A and B

'43. ' Employee A stated that she was aware that the Resp ,dent owned Laboratory'-:

A, She stated that the staff was not requrred” to*se';_i:
acknowledged that F’ractlce A routlnely sent speclmens to Laboratory'A for pa Vlents who-
were lnsured by l\/ledlcare and Medicald.

‘ thisrcran_ A

44, On or about March 2, 2016 Board staff mtervrewed Physmtan A by telephone.

under oath.

45, Durlng the sworn |nterv1ew Physician A conflrmed that he contact'ed Practice A
for the purpose of selling his practice locations ("Locatlons A'and B”) soméetime in 2011
46, Physl.clan A further confirmed that he fmalrzed the sale of his practlce on or about '

September 1_, 2011, and he became an mdependent contractor for Practice A

Physician A remained at Practice A as an lndependent contractor through January‘

- 2014

47.  According to Physician A, Practice A took over his billing, and the day-to-day

_ operatl-ons;' The employees that remained becamé employees of Practice A.
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48, According to Physrcran A he received payment based on a formuia whrch was -
) ) .

percentage of the collections mlnus certaln overhead HIS relmbursement was based' .

on a standard formula that Practlce A had negotiated Wrth other prowders

49, Physrcran A stated that he sent specrmens to Laboratory A but he aiso sent
s‘pecimens to other iabjoratories.; "
-' Physrclan B |
50. Onor about Apl‘li 29, 2015 Board staff interViewed Physrcran B by teiephone'
under oath. | |
51, Phy‘sician Bis.a de‘r’niatoiogi”st w‘ho:_ sold his‘Chevy' Chase d'ernnatOIOQy ‘pra.c‘tice
to Practic_e Ain June 2011, N | |

52. According to Physician B, he remained. in the' practice as | an indépendent
contractor providing dermatoiogic care at Location D with one other pa'rt'-time ph‘y‘s-ici"an‘, :
'afte_r selling his practice. |

53.  In compensation for his.practice, Physician B received from Practice A a monthly |
acquisition payment and a percentage of charges vfo'r any patients he treated. |

54, After the _sale of Physician B's practice, Practice A conducted all the billing for
Location D. Practice A installed its own computer- system for billing.

565. .En;ipioyee B, located in Georgia, was Physician Bis (and Location D‘s)- contact
person for billing and day-to-day issues such as supplies. » |

56.  According to Physician B, Practice‘ A's representatives told him on the purchase
of his practice, that Practice A owned Laboratory A and that they would provide all the -

‘supplies necessary to send all of his "biopsy material” by "Fed Ex" to the Lab.

" According to Physrcran A, he,contacted 4-5 providers that had sold their practices to Practice A, and
the contracts entered into were the same as the contract Practice A offered to him
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- According to P’hy‘sibia’n B, it Was "the rmphed understandrng When they made the offer -

to purchase his praotrce that he would send hls bropsy specrmens to Laboratery A

57. Aéc‘ordihg to Physrcran B, Practroe A made it very “gasy” to use Laboratory A

. Practice A facilitated the process for specrmens to be sent to- Laboratory A by provrdmg -

bottles for the bropsy specrmens and Fed EX" boxes Physroran B referred to the
. process of sendmg hrs specrmens to Laboratory Aasa’ vsafe harbor as he was not an

“employee but an’ mdependent contractor

58. Accordmg to Physrcran B: Fed Ex came almost eve‘ry.'day to P,ract‘l'c_e D to pick up

the biopsy. specrmer\s o be sent to Laboratory Al
'5g.  Prior to sellihg his practrce to Practice A, Physrcran B stated that he had sent his
pathology specimens to other laboratories.

Records review

60. Patho\ogy reports from October 2011 Athrough May 2015 for Patients A thrbugh ~'

, O reflect that of’ the 47 Specrmens obtalned by Practrce A's provrders in Locatiohs A, B

and C, all were initially sentto Laboratory A for pa thology review as set forth below

Patient ‘Date ' Specimen Provider Lab Pathologist

1—1 \ A ] 4110/2012 rrght cheek (basal cell Physician A ) ‘A - Physician D
' carcmoma) - : o

2 \ = | 101212011 | neck (eyst) ' \ Physician A \ A ‘_Re_s'ponden‘t
3 \ 5 | 10/18i2012 neck (cy'st)" | \ Physician A \ A Respondent
5 | 1/9/2013 |leftabdomen (basal 1 Physician A A " Respondent”

cell carcinoma), right-
lower back (basal ce|l
carcmoma)

12 eour of the specimens initlally sent to Laboratory A were subsequently sent to “outside” laboratories.

Practice A submitted a laboratory slip to Laboratory A for Patient H for a biopsy of the hand that was
taken on January 20, 2015, but failed to submit the specrmen
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1012012011 | lefta

(melanoma)

Assistant A

| Physician A | Physician D
6 - 3/8/2012 | nose’ Physician | A 'Respondent
. B Assistant E - =
7 81972013 rlght breast (not | Physichan G -
‘ ‘_rewewed by:Lab A) L
8 1012512013 | . PhysichnF
9 | 1121/2013 " Respondent
10 3j20/2013 | feft : A
' (malignant melanoma Assnstant D s
_ |n sntu) Sponc
11 '3/27/2013 | left antecubital arm (no |. Physician E A Physicidn C
T A resndual melanoma) . o
12 41812013 left shoulder {atypia Physician A Respondent
and. dysplasxa) Assistant D : ,
13 412512013 | left shoulder Physician . A Physician C
. ‘Assistant D
14 8712013 | right temple (not Physician A Physician C
' reviewed by Lab A) Assistant D | (subsequently ‘
. sentto
outside lab) -
15 71412014 | left lower back Physician A * Respondetit
Assistant C .
<16 5/12/2015 | scalp Physician A Physici-an C
_ Ass'is_ta‘nt c
17 . 4/3/2012 | left posterior lower leg Physician . A Phy_sician c
(atypia and dysplasia), | Assistant A
left posterior upper '
 calf, mid back (atypia
and dysplasia)
18 | 4/12/2012 | left posterior lower leg | Physician E A Physician D
(re-excision) ' : :
19 10/23/2012 | right upper arm Physician - A Physician D

(discussed with

20

Physician C)




11112012 |

cell carcinoma), left
forehead, left upper

‘arm (basal cell

20 rlght upper arm (re- | Physu‘.lanE A Physiman D
' ' _ -'exccsnon) . A o - e
21 4/9/2013 .th_lgh (three Iocatlons) Physiciah | A ‘Physician D
atyp AssistantA. |- o
22 8/27/2013 - 'nght ipper back (not Phiysician A Physician C
revnewed by Lab A) Assnstant A
23 --5/19/:-201‘4'A"-~-Sca|p (basal cell - A : Pih?siciﬁh'ér“
_ carcmoma) ista - '
24 112012015 | Ieft dorsal hand ~Physician A Respondent
_ R : Asmsta A :
25 111712013 | leftlower lip ] R A Physictan F
' (squ mous cell ASSIStantB _ o
carcinoma ln situ) . '
26 1/20/2015 | left hand Physicidn | A-lab slip sent R'es'pbnd'ént“
Assistant A’ | toLab A but
biopsy not
perforrhed
27 2/3/2015 | left lower lip (re- Physician A Physician C
: excision) : Assistant A : : .
| 28 1/13/2014 | left forehead (basal cell | Respondent A Physician C
carcinoma), left '
sideburn (squamous.
cell carcinoma in situ)
| 29 6/26/2014 rlght upper arm Physician’ A Respdndent .
| (squamous cell Assistant F
carcinoma in S|tu)
30  5/15/2012 | right cheek Physician A Physician D
31 3/24/2014 léft, ear (.basfal cell Physician Physician C
' : . carc‘inoma)' ‘Assistant A -
32 5/20/2014 | scalp (squamous cell Physician A _' Physician C
' carcinoma in situ), Assistant A
right cheek . *
(squamous cell
carcinoma in-situ)
33 11312013 rig'ht'foreh“e'ad (basal Physician A A Physician D
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[ aerna | o

‘ 36,‘_'1 -

37

71412013

38 |

7ri2014 - |

Assistant A

39 1011812012 | mi | PhyswlanA ' " Physician D
40 | 1"l_'151'2_'0'-132_7 ’ Phys:clanA : Physnclan D, |
41 §I712013 nght Jower back ‘.’“PhyslcianA Respondent
. o (at“‘pla dysplaSIa) _
42 | 612012013 | right lower back (re- 'Physi‘ciah'A' " Respondent
: excnsnon) ' ' T
43 1'('318f26>1,"3v left deburn (basal cell | Physiclan ' PhySicié’h c
' : ”carcmoma), left flank "_Asms n;D o
44 9/16/2014 |eft clavucle (basal cell | Physmian Physician c
carcmoma), right upper Assmtant A '
back B
45 9/30/2014 A-left ciavicle (basal cell . Physiclan .Physicién‘c
S carcmoma) ASSIStantC :
46 101412014 | central chest at throat Physician Respondent
' ' (basal cell carcmoma) Assi_sféh't C :
47 11/6/2014 | central-chest at throat Physician Respondent
(basal cell garcinoma) AsS’iﬁistéth ‘
48 5/5/2015 | right shoulder Physician Physician C
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61 of the 47 specrmens taken only one blopsy speolmen;" .,_as obta"_:ed by the

Respondent (#28) 13, All other blOpSleS documented were obtamed by proylders who '
were elther lndependent contractors or employees of Practlce A |

62 Of the 47 specrmens sent to Laboratory A 15 of the specrmens were rewewed 'A
by the Respondent (##2 34,6, 9 12 15 24, 29 36 38 41 42 46 and 47)15 '

63.» There was no. lnformed oonsent or notlfrcatlon |n the 15 patlent records rewewed

notlfylng patlents that the Respondent (as owner of Practlce A) was also the owner of'

Laboratory A.

Patient-related findings

Patient A | .

64, Patlent A a female in her 90s, was treated by Practice A in 2012, from'_
approximately March through December. Patient A was insured by Medicare and ;éllle E
- Cross’ Blue Shield.

65. - On Apnl 10, 2012 Patient A had an "excision” (removal) of a lesion on her cheek
performed by Physrcran A that was sent to Laboratory A for pathology review."

66.' The pathologist, Physrclan D, determmed that Patlent A had basal cell carcinoma.
67. Although Physician A performed an excision, he documented treatment of the

basal cell carcinoma with cryotherapy on both Apnl 24, 2012 and June 5, 2012.

® The Respondent was not the assigned pathologrst on this specimen. Another pathologlst employed by
L.aboratory A, Physician C, conducted the review. o
4 Reimbursed based ona percentage of billings.

5 There was no documentation in the patient records of these 15 patlent specimens that the Respondent

had either obtained the speclmens or that she had directly supervised the providers who had obtained the '
éoecrmens

Physician A billed it as an excision, which is intended as a removal of the lesion.
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Treatment of the same Iesron by excrsron and cryotherapy on two occasrons wrthln two =
~ months is evrdence of overutrllzatron of treatment procedures

68. The Respondent was the prmcrpal owner of Practroe A

69. The Respondent as, owner “of Practrce A received flnancral beneﬂt from
. Phy'srcra\n A}’s: overu:trhzatron a_nd.._subsequent Vblllrng.. |

70. . Practice-.'A'_s _pirOVid"e“r‘ sferVioes- to Patient Athat were ;-redun’dant-orj fnot-z_clinioatly =
appropriate constituted eviden‘oe of _unpro;fesfsional_ oori‘dhc.t#: in the practice of medicine
and the gr‘o‘ss. ov_e'r-ut‘ilization of'heatlth care se}rv'ice's'_'. -

Patlent B

71.4 Patient B, a male in his 703 was treated by Practice A (Physrcran A) from

~

approximately October 2011 through Aprrl 2013. Patient B was insured by Medicare
and Blue Cross Blue Shleld

72. Physician A conducted biopsies of Patient B on three separate dates: Ootober
2011 (nleck); October. 2012 (neck) and January 2013 (abdomen and right lower back).: |
73. Patient B's b-iopsy sp'ecimens- were referred by Physician A to Laboratory A, and
the Respondent was the pathologist. | |

74.~-' On October 6, 2011, Physician A performed cryotherapy on Patient B's ears for:
“actinic keratosis."'” Practice A billed Patient B's insurance companies for care
rendered by Physician A including destruction of a m.a'tignancy of the scalp, neck, hands
“and feet. There is no documentation that Physician A treated a malignancy on this

date.

7 Rough, scaly patch that develops on the skin following sun exposure, a small percentage of which
develop into skin cancer.
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_7_5. Practlce A submitted bllls to Patlent B s msurance compames for care rendered
by Physrclan A on December 28 2011 March 7, 2012 March 28 2012 and June 6 -_
| 2012 for deetructron of a mahgnancy There was no documentatlon m Patrent B' '_
record that he was treated fcr mallgnancres on those dates -_ | ’ N
76.' On January 9, 2013 Physrcran A conducted shave blOpSIeS of. Iesrons on Patlent. '4
: B s abdomen and right Iower back and referred the bropsres to Laboratory A for revrew -
The Respondent the aSS|gned pathologrst revrewed the 1esrcns as basal cell
carcinoma. Practice A erroneously billed these shave blopsres conducted by Physrcran :
Aas “exmsrons" instead of bropstes | _
77.. On February 2013, Patlent B opted to be treated wrth quurd mtrogen lnstead of
un’dergclnxg excisions of the lesmns..
78. The Respondent was the principal owner of Practice A.
79. Practrce A, based on Physrcran A's patient care, billed for services not provrded
asout|ined in pertinent part above.
80. The Respondent, as owner of Practice A, received “financial ‘benefit from
Physician A's billing. |
81. Practice _A’s.billing for services not rendered, or .billing for services to Patient B'
that were redundant or not clinically a'pprcpriate,. constituted evidence of unprof'es'svional
conduct'in the practice of medicine and the Qross overutilization of health care services.
Patrent c | |
82. Patient C, a male in hIS 60s, was treated by -Practice A from approxrmate|y

October 2011 through July 2013, at Location A, Patient C was insured by Blue Cross
Blue Shield.
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83. During his care at Practice A, Patient C,u’nd_erwentj blépeles’.conducted by
. Physician A on Ogtober 20, 2011 (left arm and two of the back) andMarch82012 by .
vPhysicianAs_si’stant E (nd's“e). o |
84, Two of the October 20, _2'01'-1 ‘biopsy specim_-e-n_e; were poslti_ve for ,ba‘s'al c'éu_
'car‘cin'o'ma | . , | | }‘ o
85. The March 8, 2012 bropsy was normal The Respondent was the pathologrst
86. On September 18 2012 Physrcran A documented that he had treated a- |
“superficial” basal cell carcinoma on Patient C's Iower back wrth cryosurgery There was |
no correspondmg pathology report or documentatron that he had bropsred the srte .
87. On November 5, 2012, Physrcran A..d,ocumented. he- treated' Patrent G-s'-back 'a'ndﬁ ..
mid-back wrth liguid nitrogen for basal cell carcinoma. -There v\ras noSCeres’pon_d-in_g
pathology report, or documentation that he had blopsred the sites. P’ra'c'tice‘ A bilied
Patient C's ins-urance companles for destruction of malighancies. |
88 On December 3, 2012,,J'anuary 21, 2013,-March 21, 2013,'M'ay 23, 2013, and -
July 5, 2013, P‘ra'ctice A billed for skin cancer destructio'n codes. There TWa‘s'_again no -

,-'corresponding pathology report, or documentation that Physician A h'ad'biOpsied the

- site.

89.  The Respondent was the principal owner of Practice A.
90. The Respondent, as owner of Practice A, received financial benefit from its -
providers’ billing. |

. 91.  Practice A's provider servlces to Patient C that were redundant or not clinically
appropriate, constituted evidence the Respondent engage_d in gross overutiliiation of -

health care services and unprofessional conduct in the practice of medicine.
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: :Patlent D

-9 2 Patrent D

‘- n. h' 805 was treated: by P

pathology report in her medrcal record On thrs date F’ractrce A bllled Patrent D' -
. insurance company for Physrcian A’s destructlon of a malrgnancy for Patrent D but'_.

there was. no documented treatment |n Patrent D’s medlca| re"""""“'.

'documented that he treated Patlent D for “actrnrc keratosrs " a benrgn condrtron wrth“’

cryotherapy Yet, Practrce A bnled Patient D s rnsurance compames for Physrcran A'

destruotro-n ofa malrgnancy. | 4
94, On N__ov-e,rnber 13, 2012, Physician A "diagnosed’ Patient D with squamous cell
carcinoma of her U'pper arm;A however, there was ho co-rrespondingpatho_logy report in’ '.
her medical record, Physician A documented he treated Patient D's abtin'ie kératosis
and squa»rnotJ's cell Car'cinoma with c'ryo-th‘erapy,

95. The. Respondent was the pnncrpal owner of Practice A.

96. The Respondent, as owner of -Practice A, recerved fi nancral benefrt from its
provrders bllllng

97.  Practice -A's billing for services not provided- or conducting procedures-‘ not-_
clinically appropriate as outlined in pertinent part 'abo\re cons'tituted evidence the
" Respondent engaged in unprofeesional conduct in the practice of medicine.

Patient F
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P

98. Patrent 3 a female in her 603 to 708, was treated by Practrce A fromd 3
approxrmately March 2012 through March 2015 at Locatrons A and B F’atrent F was .'
insured by Medrcare and Blue Cross B|ue Shreld

| 99 Patrent F was treated by Physrcran Assrstant A, Physrcran A and Physrcran E.

100 “On. or about: November 1 2012, Physrcran E removed a melanoma tesron from .

Patrent Fs nght upper arm Physrcran E srmultaneousty brlled for two reparr codes for h

the removal of the lesron (CPT codes 13121 and 13122) 18 which reflect codes for two-
drﬁe_rent |engths of reparrs | »

101, The Respondent was the principal-owner of Practlce A.

102 The Respondent, as owner of Practrce A received financial beneﬂt from its ,A
providers’ billing.

103. Practice A’s overbilling for services rendered to Patient F as outlined‘ in pertinent
part above, constituted evidence' the Respondent en'ga'ged in unprofessional conduct.

Patient G

104. Patient G, a male in his 70s, was treated by Practice A from approximately
Septembe"r 2011 throtrgh January 2015, at Locations A and B. Patient G was insured
by Medicare and Blue Cross B|ue Shield. |
105. - Patient G was treated by the Respondent Physrcran A and Physrcran Assrstant
106. On or about September 22, 2011, Patient G was seen by Ph‘ys,ician A and
diagnosed with basal cell carcinoma of the scalp/neck. Practtce A billed Patient G's

insurance companies for destruction of a malignancy.

—

18 CPT, the abbreviation for Current Procedural Terminology, is the code set maintained by the American
Medical Association.
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107, On November 10 2011 Physman A agaln saw Patlent G for a skm cancer«- ',

check and noted that the spot on Patlent G ] scalp that was t', 'vdf w1th “l:lquudfmtrogen .

was heahng wel] Physmlan A agaln treated the scalp area w1th llqu1d mtrogen

108. O-n May 19, 2014, Physn_c’lan ASS!StaHt A perfor,med_ a shave .blopsy of Patient G's

scalp lesion. The'pat"no'lo’gywas"read as basal cel c‘a‘roinomaﬁ fra'g‘menied-- .

109. On or. about June. 16 2014, the Respondent saw- Patlent G. - She documented ‘
that Patlent G had a hlstory of basal cell carcmoma of the nght frontal scalp for several _
months, and evalu-ated him for a possible Mohs procedure.~ The Respondent
documentéd that she presented the ‘ftrea."tm'ent' options to F’éﬁent G, and. stfa’te,d'thatv'
~ "Mohs...surgery which gives a 99+% cur”e rate ... is reserved for -recurrent tumors,
aggressive tumors, or'tumors_in areas of high recurrence.” |

110. On July 'f,.'2f014, the Re‘sponden’c condticted Mohs surgery on Patient .G's\soalp .
lesion. ‘ | | . o
111. The Expert opined that repeated biopsies and/or treatments to the same scalp
lesion were redundant and not clinically indicated. | |

112, The Respondent was the principal oWher of Practice A.

. 113, The Res’pondent, as owner of Practice A, received ﬁnancial benefit_ from its
providefs’ billing. |

114. The Respondent’s services to Patient G and/or Practice A's provider services to
| Patient G. that were redundant or not clinically ap'p‘ropriate as outlined in pertinent part
above, oonstituted evidence tne Responde‘nt'engaged in un_p-rofessionaln conduct and
gross overutilization of health care services.

Patient H

'9 Mohs surgery is a precise surglcal technique used to treat skin cancer.
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‘115 Patlent H a female ln her 603 was treated by Practlce A from approxr_’:

August 2013 through May 2015 at Locations A- and B Patlent H was msured by Blue

Cross Blue Shield and Medrcare

116. Patient H was treated by several different prowders at Practice A, mcludlng the
Respondent A
117 On November 7, 2013 Physrcran Assrstant B blopsred a lesron of Patrent H S '_
lower hp, whrch was sent to Laboratory A for Teview.” The result was squamous cell
car_c_rnoma in sn‘u; |
118. On January 8, 20.1'4 Phys‘iciah Assistant A treated Patient H's carctnoma in S‘r"tu
referenced in 118 with hqurd nltrogen | ;
119. On March 21, 2014, the Respondent conducted Mohs surgery of the same I|p.-
_srte, referenced in ] 117 a_nd 118.( _
120. The next year, on or about February 3, 2015, Physician Assistant A re-excised / |
biopsied the same lower lip lesion and it was sent once again to Laboratory A for‘
evatuation the results Were normal.
121. . The Respondent was the principal owher of Practice A.
122. The Respondent as owner of Practice A, recerved flnancral benefit from rts:
providers billing.
123. The Respondent was one of Patient H's clin'ical provide’rs;
124. Practrce A's provrder services to Patient H were redundant and/or not chnlcatly
appropnate and constituted evidence the Respondent engaged in unprofessronalv‘
conduct and gross overutilization of health care services.

Patient |
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‘125 Patlent [, a male in hrs 70s, was treated by Practxce A from approxrmately -

September 2011 through Apnl 2015 -at Location C Patient ! was msured by Blue Cross L

and Blue Shield and Medlcare,.
126. Patient | was eeen by several providers at Practice A including the Respondent, . |
| and treated for varlous skin lesions of the face and arm.- |

127 On or about March 6 2012 Patlent I was seen by Physrclan A for a skm check l
Physrclan A documented'.hls. assessm‘ent to include that Patlent I'had basal cell'
carCinoma of the skin and squarnous cell carcinoma of the upper Itmb‘.. _A'_bcve these .
listed diagnoses, Physician A documented, “...examination of the all [sic] within normal
_timits." Physician .A did not d'ocvum'ent that he had ccnducted'biopsies’ c‘n this dat‘e, or
that he had treated Patient I. - ‘

128. Practice A submitted an in.voit:e to Medicare and Blue Cross Blue Shield for care
r‘en'dered by -Phy-s'ician A on March 6, 2012 (and received payment) for “deétruction,,
| maltgnant, scalp, . neck, hands, feet” andv “destruction by any method, benign/'
premalli'gnant, 1st lesion.”

129. The Resbondent was the principal owner of Practice A.

130. The Respondent, as owner. of Practice A, recetved fina_ncial benefit frorn its |
providers' billing. |
131. .The ReSpon'dent was one of Patient I's clinical providers.

132. Practice A's billing for services not rendered as outlined i‘n-pertinent part above
'c_onstituted evidence the Respondent engaged in unprofess'ion'al conduct in the pra_cti'ce
-of medicine.

Patient L
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133 Patlent L a- male m his 703 was treated by Practrce A “from: approxnmately-f

‘December 2011 through June 2015 at Locatrons B and C Patrenti_'L was, rnsu‘redzyby.ij‘.'"‘-. .

Medicare: and Blue Cross Blue Shield. A _
| 134. Pattent L was treated by provrders mcludmg Physrcian Assrstant A Physrcran A
and the Respondent, for various skin lesions pn,manly on‘the. s,houlder, hands,_ arms, -

‘ 135 Phystcran Assnstant A was: under the supervrsuon of the Respondent from'
January 2014 untll July 2015 |

| 136 On May 20 2014 Physrclan Assustant A saw Patlent L. for blOpSleS of 1esions of
his right cheek and scalp, and conducted excisions of both areas The pathologist
documented “focal areas” of squamo,us cell carcinoma in situ,
1370 'O’n J‘u’ne 17, 2014, Patient L returned fo see PhySician Assistant A and she re- _
“treated the excisions of the cheek and scalp with liquid nitrogen

138. The Respondent was the pnncrpal owner of Practrce A. |
139, The Respondent as owner -of Practice A, received fmancral benefit from ltS
providers' billing, and Physucran- Assistant Awas under her supervision. - |

140. ‘The Respondent was one of Patient L's clinical providers.

141, Practice A's provider services to Patient L ‘were -red'undant and/or not clinically
appropriate, and constituted evidence the Respondent engaged in unprofessional
con'duct and gross overutiIiZation of health care services. -

Patient O
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142 Patlent O a. male in - hlS 603, was treated by Practrce A from app“"‘mmatety
December 2011 through Nlay 2015 at Locatlons B and C Pat|e -vaa > insured: b

Medrcare and Blue Cross_’Bti__\_,__Shreld

143 Patrent o was treated by provrders rncludrng but not hmlted to the Respondent V
Physrcran Assrstant A and Physuman A for Iesrons on his back shouider and arm He: :-
had a hrstory of melanoma on his back from 1998 dysplastrc nevus syndrome and'.~
basal cell carcmoma A . |

144 On May 14, 2012 Patlent O saw Physrcran A for a full’ body exammatlon 5
Physrman A had seen Patient O prevrously at Practlce Aon December 5, 2011 for a full
" body examination.

. 145, Practrce A (for Physrcran A's sefvices) brlled Patrent O’s msurance company for a
| new patlent consultatron (CPT code 99244) on May 14, 2012 despite having provrded
the same service five months earlier. ‘ _

148. On October 18, 2012- Patient: O returned to see Physician A for a .._sk‘ih”
exammatuon Physmran A conducted two shave biopsies of lesrons on Patient O's upper
and lower mid back, and told Patient O to return to the offrce in three months. - The
results showed both to be dysplastrc neV| with atypia.

147. Practlce A (for Physician A’s servrces) billed Patrent o} s insurance company for
an excision for each (CPT code 11402) desprte having documented that he had- only
conducted shave biopsies.

148. On November 5, 2012, Patient O returned to Practice A and saw Physician A for.
re-excision to remove the two dysplastrc nevi. Physrcran A documented that he

conducted excisions of the two sites that he had biopsied on October 18.
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| 149 The pathology report ptepared for the spemmens submttted from Novembe‘r 5
2012 noted that the blopsy spemmens were "re-shave[s]" 2, yet Practlce A (for Physmnan;
Assemces)_-agaln_bllted- CPT code 11402 for twoexms.lons conducted' on the sa-mei
sites documented' on October 18.

150. A few months later on May 7, 2013, Patlent O saw Physman A for a skm check

and Physician. A agam conducted a shave blopsy of the same Iesmn on Patlent O sright -

lower back (blOpSIed on @ctober 18 and November B, 2012) Ag'aln- P-ractlce Af: (for-_
Phys:ctan A’s serVICes) bllled Patlent O's lnsurance company for an excxslon of a bemgn
lesuon (CPT code 11402) mstead of a shave blopsy (CPT code 11302)

1'51, The Respondent was the reviewing patholog|st for the May 7, 2013 shave biopsy -
specimen, and d|agnosed the lesion as severe dysplastic nevus, requmng “complete re-
excision.” She bllled t?a-tlent O's insurance company for surglc__at p_at__hology, g’,roSs and
-microscopic ($t 80) and immun.ohisto‘chemis-try ($370). |

152. There was n.o documented justification in Patient O's record for the.Res‘pondent
to conduct immunohistochemistry staining.

153.- Approximately. one month later, on June 20, 2013, Physician A conducted a ‘re-
excision” of a right lower back lesion, which showed the margins to be free of r_esidu_al
melanocytic lesion. The RespOndent was the reviewing -pathologist.

154, The Reepondent was the principal owner of Practice A. |

| 155. .The Respondent, as owner of Practice A, received financial bénefit from its

providers’ billing.

20 Re-shaves should have been coded as CPT code-11302.
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' 156 Practrce A’s provrder servrces to Patrent O were redu_ndant and/or not clrnlcally |

. approprlate and constltuted evrdence that the Resp nd'ent _|s;1 »llty 'of unprofessronal_'_t{:’ :

conduct and gross overutrllzatron of health cares'

MBP CASE #it 2917-0549A 2017 0587A and 201:7

,Patrent P

157. . On or about February 21 2017 Patlent =] a fo‘“mer female patlent of Practlce A o

Locatron B, flled a complarnt wrth the Board alleglng'she had attempt'"""'

on multlple occasrons to obtaln a copy of her med|cal records from Locatron B S.he'
.requested the Board's assrstance in obtalnmg her records

158. Patient P alleged that she had a history of moderate to severe skin conditions,
"and she was seeking herformer records to provide to her present dermatologlst

159. When 'she -contacted Location B by telephone in September and October 2016 o
no one answered the telephone

160. -Patient P contacted P_ractlce A's Pennsylvania location, and the st_aff pe'rso‘n who -
answered the call directed her to file a complalrnt.

161. By letter dated March 3, 2017, Board_staff hotlﬁed the Re.spond‘ent'of Patient P”"s-A |
complaint and requested a response within 10 days. | . |
162. * - The Respondent failed to respond to the Board’s reques‘t.. :
Pat—ientd | -

163. On or about March 9, 2017 Patient Q, a former male patrent of Practlce A,
Locatlon A, filed a complaint wrth the Board allegrng that since the practlce had “gene

out of business” he had been unable to obtain his medical records to transfer the

information to his new physician.
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164, Patlent Q stated in h|s complamt that he had attempted unsucoessfully to contact -
Locatlon A by telephone and email. | . | A

- 165. By Ietter dated March 9, 2017, Board staff notlﬂed the Respondent of Patlent Qs
complajnt and reqdeste‘d a wntten response within 10 days. |

166. The Board did not receive a -respons:e 'trom-the ResﬁpOndent;

Patrent R | L

167. On or about March 30 2017 Patlent R a former female patlent of Practrce A
Looatron B, frted a complalnt wrth the Board alleglng that she was unable to obtam her
former medrcal records. ‘_

168. Patient R was a former patient o"f~Physic»ian .A,-F;hysic'ian G and‘.Phys'ioian
Assistant A. She stated in her complaint that she had requested her' medical records. |
from tf’raotice.A to be sent to her new practtce Iocati'On over a year ago. | N
\.1_69. Practice A failed to provide Patient R's new practice"looation with her medical'.
records » .

170. On or about April 3, 2017, Board staff notlﬂed the Respondent of Patlent Rs
complaint and requested a response. |

171. The Board did not receive a response from the Respondent.

172. Re"spondent's failure to provide details of a patient's medical record to Patients IP
Q, and R constrtuted evidence that Respondent is guxlty of failing to prowde details of a
patient's medical record to patients.

173. Respondent's failure to respond to. Board requests tor a response fo the
complaints for Patients P, Q, and R eonstituted evidence of a failure to cooperate With a

lawful investigation by the Board ordisciplinary panel.
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CONCLUSIONS OF LAW

Panel B adopts the ALJs proposed default order lssued pursuant t 4"'_'COMAR"'J |

'28 02 01 23A Panel B thus fll’ldS Dr Nelson ln default based;'upon‘" u'fer fallure to

partrmpate at the Ofﬂce of: Admlnlstratlve Hearlngs for the preheanng conference

scheduled for July 17 2017 Se""' ate‘Gov't§ 'lO 210( )

Based upon the foregomg flndlngs of fact Panel B concludes as.a matter of: Iaw |
that. Dr. Nelson lS gurlty of unprofessuonal conduct m the practlce of medlcme by.:
vrolatrng Health Occ § 1- 302(a) by referrlng, or dlrectrng its: employees of or person'
under oontract wrth Practice A to refer pathology services -to Laboratory A; and
assumlng any of the referrals were exempted ‘under- Health Occ. § 1- 302(d), Dr Nelson
also failed to adequately dlsclose her beneﬂcral interest in Laborato_ry A consistent with
Health Oco. § 1-303 to those pafients referred.  Dr. Neson s also gy of
unprofessional conduct, in violation of Heaith Occ. § 14-404(@)3)(i), and gross
‘overutilization of health care servlces,_ in violation of H'e'a'lth QCC.‘§ 14-404(a)(19), based
on Dr.'Nelson’s conduct -as the_'cllnlcal provider and owner of Practice A, as; foUnd,l’n
pertinent part, in the findings of ta-ct 19 64 through 156.. |

Dr. Nelson failed to provide deta’lls of patients’ medical records to her patients, in-
violation of Health Occ. ' § 14-404(a)(13); and failed to- cooperate with'a lawful
investigation by the Board or. dls‘clpli.nary panel, in violation of Health Occ. § 14-
404(a)(33) as outlined in pertinent part in §] 157 through 173. '_ |
| o SANCTION |
Panel B adopts the sanction recommended by the ALJ, which is to revoke Dr.

Nelson's license to practice medicine in Maryland. |
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ORDER
Based on the foregoing Fmdmgs of Fact and Conclusmns of Law it is, on the
affrrmatrve vote ofa majorrty of the quorum of Board DlSClphnary Panel B, hereby

ORDERED that Paula Nelsén, M.D.'s license to practrce medicine m Maryland
(chense Number D71962) is hereby REVOKED:; and |t is further ' E

O-RDERED that this is a public document. :

02/12/2018 fv

Date ! Christine A, Farrellyr’ Exe v\e Dlrectori T
Maryland State Board of icians *‘ .
1 HEREBY ATTEST AND CERTIFY UNDER
PENALTY OF PERJURY ON . Z0
THAT THE FORGOING DOC A

FULL, TRUE AND CORRECT COPY OFTHE _
ORIGINAL ON FILE IN MY OFFICE AND
IN MY LEG&CUSTQD
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NOTICE OF RIGHT TO PETITION FOR JUDICIAL REVIEW

Pursuant to Md Code Ann Health Occ § 14 408(a) Dr Nelson has the nght to}_. y

seek ]UdlClaI revrew of thrs Fmal Decrsron and Order Any petri

tioh for jUdlClaI revrew o

shall be flled wrthln 30 days ' m the date of malllng of thrs Frnal _Decrf on

The cover Ietter accompanyrng thls frnal decrsron and order lndlcates the da‘te:-‘thef
decrsron is marled Any petltlon for JUdICIaI revrew shall be made as prowded for in: the,”
Admmlstratlve Procedure Act, Md Code Ann State Govt § 10 222 and Tltle 7 Chapter :
A 200 of the Maryland Rules of Procedure

If Dr. I\lelson files a petrtron fOl‘jUdlClaI reV|ew the Board is'a party and should be

served with the:court's process at the following address

Maryland State Board of Physrcrans
~ Christine A. Farrelly, Executlve Director .
4201 Patterson Avenue
- Baitimore, Maryland 21215

Notice of any petition should also be s.e'ntv to the Board’s counsel at the folloyvlng '

address:

. David S. Finkler
Assistant Attorney General
Department of Health and Mental Hyglene '
300 West Preston Street, Suite 302
Baltimore, Maryland 21201
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